
FENCE PERMIT          PERMIT#__________ 
 
The undersigned, an owner or their representative, of the following described property do hereby apply for a Zoning 
Permit for the use indicated below.  The applicant certifies that all information in this application is true and correct.  
The applicant is required to submit, in addition to the information in the application a site plan drawing indicating 
actual shape, location and dimensions of the lot, the shape, size and location of all buildings or other structures to be 
erected, altered, added or installed on parcel.  Fencing Permits will expire if the project is not begun within 6 months 
or substantially completed within 1 year. 
 
Location Description 

                              11-60- 
Property Number_____________________________________________________________________________ 
 
Zoning District: Residential:_______________  Commercial:______________  Industrial:__________________ 
 
Lot Size:  Front-Width_________________  Rear-Width__________________  Depth______________________ 
 
Height of Proposed Fence_________________________  Fence Type (Material)___________________________ 
 
On backside of permit draw placement and dimensions of fence in relation to home and property line. 
 
Owner Name:_________________________________________________________________________________ 
 
Mailing Address:_______________________________________________________________________________ 
 
Property Address:_______________________________________________________________________________ 
 
Telephone:___________________________________________  Application Date:__________________________ 
 
Signature of Applicant:__________________________________________________________________________ 
The above-signed applicant received ordinance regulations pertaining to erecting a fence. 
 
ANY FENCE PERMIT ISSUED UPON A FALSE STATEMENT OF ANY FACT WHICH IS MATERIAL 
TO THE ISSUANCE OF THE PERMIT SHALL BE VOID. 
********************************************************************************************* 
 
Coloma City Use Only 
 
Date Received:_______________________  Amount of Fee Paid $___________________  Receipt____________ 
 
Permit #_________________  Date Reviewed ________________  Approved ____________  Denied___________ 
 
If application is denied, state reasons for denial_______________________________________________________ 
‘____________________________________________________________________________________________ 
‘____________________________________________________________________________________________ 
‘____________________________________________________________________________________________ 
 
 
 
Issued By____________________________________________ Date:______________________________ 
   Mark Fardello Building Inspector 269-861-6029 
 
 
CITY OF COLOMA                                                      Owner is Responsible to call:  MISS DIG 1-800-482-7161   
PO Box 329  
Coloma, MI 49038 
 
 
 
SEE BACK FOR DRAWING 



 
 
Please provide sketch and placement dimensions of fence in relation to home and property line. 
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